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insailation’s EPA 1D Number Approved | 6. ma  dey)
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(. Name of Instailation
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Ill. Location of Installation SN

Anonresponsive i 7]

ZIP Code

Sicisais T*/l.{f HIRIOICCIT;TIM BEER i /:i,ujif[op'o

IV. Installation Contact
Namea and Title (/ast, first. and job tit/e)

®nonrespa s P I7IF1S) ONrespc s

V. Ownership

Phona Number (ares cods and numbar!

A. Name of instaliation’s Lega! Owner 8. Type of Ownership (enter code/

B e el [0 rd 2 cvenmmees (P

Hrlek lder s 1 1yl
VI. Type of Requiated Waste Activity (Mark ‘X’ in the appropriata boxes. Refer to instructions.) _

A. Hazsrdous Waste Activity 8. Used gﬂﬁnl-ﬁctm-

(J 1a Generator mb.uuthml.MWrno. Dcz’n“s'p.;fzmmumw &M U U LE ’

O 2 Transporter
3 3. Trester/Storer/Discoser _ : . Oe Gensrator Marksting to Burner
O Underground Injection : . C DROMMM . JULZO w &
Os. anotlumHmrdoquFud Oecs
fentter X" and mark sppropriste boxes betow) ¢ Burmer L
D . Generator Marketing to Burner ' O 7.smmumo:lm%r' § siie Bmer)
- Who First Claims the Oil Meets > : SION v

D b. Other Markster
D ¢ Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter X" in s/l appropriate boxes to incicate type of combustion device(s}in
which hazardous waste luel or off-specification used oil luel is burned. See instructions lor definitions of combustion devicss.)

O A wnility Boiler . O 8. indusrial Boiler O ¢ indusvial Furnace
Vill. Mode of Transportation (transportars only — enter ‘X’ in the appropriate box/es)

Oaar Os.reit OcHighway Oo.waer [ E Other (specity) ‘ Ako TA-037

1X. First or Subsequent Notification !
Mark "X’ in the appropriate box 1o indicate whether this is your installation’s first notification of harsrdous waste activity or 3 subsequent
notification. If this is not your first notification, snter your instaiiation’s EPA ID Number in the spacs provided below.

_ | N C. Instaiiation’s EPA {D Number
.

ﬂA First Notification ) B. Subsequent Notification gion § Records Gtr. | l ' ' ' !
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X Description of Hazardous Wastes /cont/nued Irom front)

A. Hazardous Wastas from Nonspecific Sourcss. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sourcss your inszalistion handies. Use additional sheets if necessary.

-1 2 3 4 ) 6

7 8 9 10 11 12

B 7
8. Hazardous Wastas from Specific Sources. Enter the four-digit number from 40 CFR Pert 261.32 for sech listad hazardous wasts from
specific sources your instailation handles. Use additions! sheets ¥ necessary.

13 14 18 18 17 18
19 20 21 2 23 24
25 28 27 23 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemicai substance
your ingtaiiation handles which msy be 8 hazardous waste. Use additional sheets if necessary.

31 2 33 34 315 38
I | | |
” a8 39 40 41 42
) T -
{ ‘f i i
43 44 45 48 . 47 48
l !

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for sach hazardous waste from hosprials, veterinary hos-
pitals. or medicai and resesrch lsborstones your instalistion handies. Use odd:tml sheets if necsssary.

49 50 51 82 53 54
l

E. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to the charscteristics of mnlmod hazsrdous wastes
your instalistion handies. /See 40 CFR Parts 261.21 — 261.24)

1. ignitable 0O 2. corrosive 0O 3. Reacuive O 4. Toxic
D001} D002) (DO03) {DOOO)

Xi- Certfication I N

I certify under penaity of law that | have personally examined and am familiar with the information submitted in
this a ;él‘cnached documents, and that based on my inquiry of those individuals immediately responsible for
g

-— -

obtaining the information, 1 believa that the submitted information istrue, accurats, and complete. [ am aware that
tp/era arg significant penaitig€ fof submitting false information, including the possibility of fine and imprisonment.

Dm/j 7/! 7
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‘/’:—?’}3\ Dakota County Environmental

S LY. KN
i’% Y Health Services

1
L 1600 W, Hwy. S5

© HAZARDOUS WASTE DISCLOSURE -

N . . - PP, -_-_- - - - L -
;g', Hastings, MlnneSfat:.a 3.3,033 e = INVENTORY : For_m_ 1

437-0275

» Please Type or Print

A.

GENERAL INFORMATION

Company Name (include division name if applicable):

Location: nonresponSI\le @;f/f focle ssp/O
Street - City County State Zip Code |
Mailing Address: :;EZ44~ (o

Street City County State Zip Code

EPA Identification Number: [m[s D |O|D]2 ] 2[#10]1 /7] 513 ]

nonresponsivejgse

Responsible Person:

Telephone: Business Emergency
Altarnate Contact: Title
Telephone: Business ' ’ Emergency
MPCA USE
Principal Product or Service 7Af¢(¢€;gﬁﬁkauuﬁa} fzjgﬁkm;) SIC

HAZARDOUS WASTE(S) List all hazardous wastes procuced at the facility. For each
hazardous waste jistad below, complete and attach a separate Hazardous Wastz
Management Plan (Form 2). Attach additional sheets if necessary.

Waste . _ _ _ _
Inven- Process, Hazardous Wasta Name :
tory Activity, Waste or Physical
No. Servics Denartment Number Descrintion . © Stata

. \arts dasder PP PV icoaste Sofper— €

H2 (74;/-4 ("/&c.;gt Fdd%t}za}ﬁ G./lrz (am "p

3 \Badterrer  |PIPIO|R] cas %o Latdeprer
Ha '

H5

H6

H7

H8




cC.

Form-1

NON-HAZARDQUS NASTE(S) List nonhazardous wWastes produced at the site. Couﬁ:; Scaif
may require the intormation or method by which you have evaluatead these wastes.
Attach additional sheets if necessary.

Waste
Inven- Process, Activity, Type or Description of Physical
tory Service Department Non-Hazardous Waste State
No. '

N1

N2

N3

N4

NS

QILS List waste oi1s'genefated at the facility.

Waste

[nven4 Process, Activity, Type or Descripticn of Physical
tory Service Department Non-Hazardous Waste State
No.

01 &// C&?ﬁ&- sed g,/ -

02 frerce 0// —~ S‘av&;,e/;,,;_

CONTINGENCY PLAN Attach a copy of the contingency plan pursuant to Minnesota Ruiles

Part 7/045.0292 unless exempt as specified in Dakota County Ordinance III. (Small
quancity genmerators must comply with certaia requirements).

- COMPLETED FORMS Please send completed forms and attachments to:

Dakota County Envirommental
Health Services
1600 W. Hwy. 55
Hastings, Minnesota 55033

CERTIFICATIQN

I certify under penalty of law that I have personally examined and am familiar with
the information submitted in this and all attached documents, and that basad on my
inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information {s true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. :

P /.

nonresponswe

Name (type or prin Date Signed

nonresponsive
il / /7/57
e, Near— o ,




Dakota County Enp~ vronmental

lth Servi ' ~
1500 #. Huy, 5% HAZARDOUS WASTE DISCLOSURE

> - MANAGEMENT PLAN - FORM 2
Hastings, MN 55033 : (One for tach Hazardous Waste)
437-0275 .
» Please Type or Print S
H / ~__--Waste Inventory Number (from FCRM 1; Part B) -

A. GENERAL INFORMATION
Company Name and Division (Same as on FORM 1):

Loavrmers Mollvy Eletadss /J“' ¢ | |

_ 7. : |
EPA Identification Mumber: ] | |
B. WASTE IDENTIFICATION AND EVALUATION o | -
1. Hazardous Waste Numher and Waste Name (From Part B of FORM 1):

Dlolo / b ay ~r S. /1/%" Physical State /f
2. Major Constituents of Waste. List:

- A1l known components gwha;her the individual component is hazardous or not);

- The respective concentration of those components greater ?han 1%; and

- The anticipated fluctuations_in the chemical compdsition (concentration range)
that will occur during normal operations.

Attach and number any explanatory reports, test results, or other data used to
identify the hazardous properties and constituents of the waste.

Caoncentration ' Concantration

Companent - T Rang2 in % . Component ' % fang2 in %

Strddard Solva st 90 2

3. EP Toxicity Components of Waste, List all known or suspected pesticide or
metal components of the leachate of the wasta, the respective concentrations
gngckgesagté%g aée? fluctuations in the concentration which are listed in

1 - “*le

_ Caoncentration Concentration
Component .} PPIAI Range in PPM - Comoonent _PPM { Pange in PPM

n

C. HAZARDOUS WASTE MANAGEMENT _ . _ .
1. itimated annual amount of this waste prbduced: 1bs. (if solid or

—, < gallons (if liquid). '
= s X w

2. [Is this waste a mixture of wastes or does it
If ¥es, write the waste namas and their waste inventory numbers (frca Part B
of FORA 1)

become mixed with other wastes?

of each of the other wastes. .

POOGO2T77-M ) B . ' , o




form-2 -

3. Waste will be treated or disposed: (Check One) t:j On-site, ]jgﬁ 0ff-site

4. How and where is tinis wasta stored prior to off-sita shipment or gn-site
treataent? ' ' : . R - :

5. If managed on-site, how is this waste treated or disposed?

Mixed o, f. o,/

For wastes discharged on-site to municipal or non-municipal sewers and waters of

the state, list thé name and address of the wastewater treatment works and their
HPDZS or Stata Disposal Permit number.

7 Wastewater Treatment Works
Name: _ Permit Nuaber:
Location: ' '
6. . Anticipatad frequency of shipment: per year,.
7. Transporters, List the transporter(s) to be used for shipment:
Transporter Name and Address EPA L.D. Number
3. 70/‘6}‘(7‘0 OJ‘/ &—‘
! | N Y
b. . : i : ’ !
; D S bR Rt S St S i
c. : ' { | i | !
8. For wastes shipoed off-site, 1ist tha name and address of the primary (a) and
back-up (D) facility, each tacility's EPA_igdantifjcation nymber, and” the ménage-
ment methods or processes used at the facility. aSee the instructions for a
list of hazardous waste management methods and processes).
Primary Facility Back-up Facility
Name: }%c’i—c r o7l & Name: '
Address: ' a Address:
EPAID., o, ., . : FPAID., . . . ] .
1! L1 prrrr ety
Management Method or Process: Management Method or Process:

D.. CERTIFICATION ’

I certify under peralty of law that I have personally examined and am familiar with
the information sybmitted in this and all attached documents, and that based on my
inquiry of thoss individuals immediately respgonsible for obtaining the inrtormation,

I believe that the submitted information 1s true, accurate, and cémplete. I am aware
that _there are significant penalties for sutmitting false information, including the
possibility of fine and imprisonmant, S

vate Signed -

7. P 24




Dakota County Env” -onmental

Health Services :
1600 W. Hwy. 55> HAZARDOUS WASTE DISCLOSURE

MANAGEMENT PLAN - FORM 2
Hastings, MN 55033 . ' (One for Each Hazardous Waste)
437-0273 .
_ '» Please Type or Print .
“H_A __ Maste Inventory Number "(from FCRM I, Part B8)

A. GENERAL INFORMATION -
Company Name and Division (Same as on FORM 1):

ﬁar«.gh; Ml _LE/etm}La/;, I/k(;

EPA Identification Number:
B. WASTE IDENTIFICATION AND EVALUATION .
1. Hazardous Waste Number and Waste Name (From Part B of FORM 1):

~lolo Cdl"é (’/c_’/’x e F Physical State j

2. Major Constituents of Waste. List:

- All known components gwhather the individual component is hazardous or not);

- The respective concentration of those ccmponents greater ?han 1%; and

- The anticipated fluctuations_ in the chemical compgsition (concentration range)
that will occur during normal operations. -

Attach and number any explanatory reports, test fesu]ts, or other data used to
identify the hazardous properties and constituents of the waste.

Caoncentration ' Concantration

1 Component z Rang2 in % . Component % Range in %

i 3. EP Toxicity Components of Waste. List all known or suspected pesticide or

1 metal components of the leachate of the waste, the respective concentrations
! and the ant1c1gated fluctuations in the concentration which are listed in
i 6 MCAR § 4.9132 G-1. ' '

\
|
|

- 2

Cancentration | Concentration

Comoonent .} PPI4} Range in PPM Component _PPM'} Range in PPM

C. HAZARDOUS WASTE MANAGEMENT

1. Estimated anpual amount of this waste prbduced:' 1bs. (if solid or
o gallons (1f_liqu1d). I

2. 1Is this waste a mixture of vastes or does it

become mixed with other wa;tgs?

[:]vss[;‘gf NO

If yes, write the waste nzmas and their waste inventory numbers (from Part B
of ¥0Rh S of each of the other wastes. _

OOAAASTI™ A o . . .



7%0!’31-} | .~

3. Waste will be tredted or disposed: (Check Cne) t::j On-site, ;zﬁj Off-site

4. How and where is this waste stored prior to off-sit2 shipment or cn-sita

treataent? _
5. If managed on-site, how is this wastie treated or disposed?

VLG

For wastes discharged on-sit2 to municipal or non-municipal sewers and waters of
, the state, list the name_and address of the wastaewater treatment works and their
HPDZS or State Disposal Permit numbder.

Wasteviater Treatment Works

Name: Permit Nunber:

Location:

6. . Anticipated frequency of shipment: per year,
7. Transporters. List the transporter(s) to be used for shipment:

Transporter Name and Address | EPA L.D. Numbar
a. | _
b. ~ ' | ' SRR B
- e Raldl Rt bty fatute —_— —_—
c. ' - - | i)
8. For wastes shipoed off-site, 1ist th2 name and address of the primary (a) and
back-up Ib\ facility, each 73acility's tPA_joantifjcation number, and” the mznage-
ment metpods or grolesses used at the facility. QSee the instructions for a
l1ist of hazardous waste m2nagement methods and pracesses%.
Primary Facility Back-up Facility
Name: Name:
Address: ' Address:
FPA T D, -, ., . EPATD., . . .

deds

EEEEN W

v ' ” [ v T

Management Methad or Process: Managemeht Method or Process:

D.. CERTIFICATION :

I certify under peralty of law that I have personally examined and am familiar with
the information submitted in this and all attached documents, and that based on my
inquiry of thos2 individuals jmmediately responsible for obtaining the information,

I beljeve that the submitted information is true, accurate, and complete, _I am awara
that _there are significant penalties for submitting false information, including the

possibility of fine and imprisonmant,
A )

n{ : o
nonresponsive

Name (type of print)

wocsees vewr /7

gate Signad -




DAKOTA COUNTY

33 WENTWORTH AVENUE
WEST ST. PAUL, MINNESOTA 55118

PUBLIC HEALTH DEPARTMENT

Navajo Art UsA 22

Ted Wolff AUG 26 1987

Ecology and Environment, Inc.
111 West Jackson Blvd.
Chicago, IL 60604
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